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ONSITE SEAWAGE TREATMENT DISPOSAL SYSTEM PERMIT
AGENT AUTHORIZATION FORM

(COMPLETE AND ATTACH TO PERMIT APPLICATION)

TO: Leon County Health Deparimend
Environmental Healih/Onsite Scwage Program

FROM:
Mame
(PRINT)
Address
City State Zip Code
Telephones#
1, , legal property owner

of the land or parcel(s) located at:

Parcel #

Hereby authorize as my
agent/representative to act on my bebalf in all aspects of the application process in
order to obtain an Onsite Sewage Treatment Disposal System Permit from the
Department Of Health, Leon County Health Department, Onsite Sewage Program.
My agent or representative is delegated my authority to submit all decuments,
exhibits and fees necessary to obtain the permit in my name. I understand and
agree that 1 am solely responsible for the accuracy of infermation submitted and for
compliance with all requirements on my Onsite Sewage Treatment Disposal System

permit.

SIGNED

DATE

Leon Caunty Health DepasimentErviromuental Health o200 Box 2765 o Tallahasses, FL 32316



STATE OF FLORIDA PERMIT HO.

DEPARTHMENT OF HEALTH DATE PAID:
ONSITE SEWAGE TREATMENT AMD DIPOSAL SYSTEM FEZ PRID:
APPLICATION FOR CONSTRUCTION PERMIT RICEIPT #:

APPLICATION FOR:

[ }] Bew System [ 1 Existing System I 1 Holding Tank [ 1 Innowvative
{ 1 BRepair [ 1 Abandonment [ 1 Temporary [ 1]

APPLICANT:

AGENT: TELEPHONE:

HATLIRG ADDRESS:

TS BE COMPLETED BY APPLICANT OR APPLICANT' S AUTHGRIZED AGENT. SYSTEMS MUST BE COWSTRUCTED
BY A PERSON LICENSED PURSURNT TO 489.105(3) (m) OR 48%.5352, FLORIDA STATUTES. IT IS THE
APPLICANT'S RESPONSIBILITY TO PROVIDE DOCUMENTATION OF THE DATE THE LOT WAS CREATED OR
PLATTED (MM/DDJY¥Y) IF HREQUESTING CCOMSIDERATION CF STATUTORY GRANOFATHER PROVISIONS.

PRCPERTY INFOBRMATION

LOT: _ BLOCE: SUBDIVISION: PLATTED:
PROPERTY ID ¥: ZONING: I/M OR EQUIVALENT: [ ¥ f H ]
PROFPERTY SIZE: ACRES WATER SUPPLY: [ ] PRIVATE PUBLIC [ J1<=2000GPD [ ]1>2000GERD
IS SEWER AVAILABIE AS PER 381.0085, F8? [ Y / ¥ ] DISTAMCE TO SEWER: FT
PROPERTY ADLDRESS:
DIRECTIONS TCO PROPERTY :
BUILILDIRG INFORMATION { 1 RESIDENTIAL [ ] COMMZRCIAL
Unit Type of Ho. of Building Commercial/Instituticnal System Design
Jo Establishment Bedrooms Area Sgft Table 1, Chapter 64E-6, FAC

1

2

3

4
[ 1 Floor/Equipment Drains [ 1 other (Specify}
SIGHATURE : DATE:

oE 4015, 10/97 {Previous Editions May Be Used] Page 1 or 4



APPLICART:
AGENT:
TELEPHOME:
MAILIMNG ADDRESS:

LOT, BLOCK,
SUEDIVISION:

DATE QF SUBDIVISION:

PROFERTY 10#:

ZOMING:

PROPERTY SIZE:

WATER SUPPLY:
SEWER AVAILABILITY:

PROPERTY ADDRESS:

DIRECTIONS:

BUILDING INFORMATION:

TYFE ESTABLISHMENT:

NO. BEDROOMS:

BUILGING AREA:

BUSINESS. ACTIVITY:

FIXTURES:

SIGNATURE / DATE:

ATTACHMENTS:

Prapeny owner's full nams.

Property owiers legally authonzed representative.

Telephone number for applicant or agent.

P.0. box or street, cily, state and zip code mailing address for applicant or ageni.

Lok, black, ard subdivision for ol (recorded or unrecorded subdivision). 1flat is not in
recorded subdivision, a copy of the lot legal descriplion or deed must e attached.

Official date of subdivision recorded in counfy plat books {month/day/year) or date lot
originally recorded. Dividing an approved lot into two or maore parcels far the purpose of
conveying ownership shall be considered a subdivision of the lot.

27 character number for property. CHD may require property appraiser |D # or
sectionftownshipfrange/parcel number.

Specify zoning and whethier or not property is in IYM zoning or equivalent usage.

Met usable area of property in acres {square foolage divided by 43,560 square feet)
exclusive of all paved areas and prepared road beds within public rights-of way or
easements and exclusive of streams, lakes, normally wet drainage dilches, marshes, or
ather such bodies of water. Contiguous unpaved and non-compacted road rights-of-way
and easements with noe subsurface obstraclions may be included in calculating lot area.

Check privale or public <= 2000 gallons per day or public > 2000 gallons per day.
Is sewer available as per 381.0065, Florida Statutes, and distance to sewer in feel.

Street address for property. For lots withoul an assigned sfreet address, indicate street
or road and locale in counly.

Provide detailed instructions to lot or aitach an area map showing lot [ocation.

Check residential or commercial,
List type of establishment from Table I, Chapter 64E-6, FAC. Exampies: single family,

sinple wide maobile home, restaurant, doctor's office.

Count all rooms designed primarily for sleeping and those areas expecled to routinely
provide sleeping accommadations for occupants.

Total square footage of enclosed habitable area of dwelling unit, excluding garage,
carpod, exterior storage shed, or open or fully screened patios or decks. Based on
outside measurements for each story of structure.

For cormmercialfinstilutional applications oniy, List number of employees, shifts, and
hours of operalian, or other information required by Table |, Chapter 84E-8, FAC.

Mark FloorEquipment Drains or Others and specify item o "NA" if nat applicable,

Signature of applicant or agenl. Dale application submitted to Lhe CHD with appropriate
fees and attachments. ‘

A site pfan drawn to scale, showing boundaries with dimensions, locations of residences or

buildings, swimming pools, recorded easements, onsite sewage disposal system components and location, slope of
property, any existing or proposed wells, drainage features, filled areas, obstrucled areas, and surface water, Localion of
wells, onsile sewage disposal systems, surface walers, and other pedinent facilities or features on adjacent property, if
ihe features are with 75 feei of lhe applicant lot. Localion of any public well within 200 fest of lot. For residences, a flaor
plan (residences) showing number of bedrooms and building area of each unit. For nonresidential establishments, a floof
plan showing the square foolage of the establishment, all plumbing drains and hi<ture tyges, and other fealures necessary

to determine composition and quantily of wastewater.



STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPUCATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

S cale: Each block represents 10 feet and 1 inch = 40 feetl.
] T 7 ] e ]

t

MNotes:

Site Plan submitted by:

Flan Approved_ Mot Approved_ Date
County Health Department

By

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

CH @135 10'%%5 (Replages HRS-H Form 4316 whish may be usad) Pagz 2 of 4
(Sroak Humber: S744-002-4015-5)



FLORION DEPARTSENT OF

HEALTH

THE FOLLOWING ITEMS ON THE CHECK LIST MUST BE COMPLETED IN THEIR ENTIRETY
BEFORE THE APPLICATION FOR AN ON SITE SEWAGE TRAEATMENT AND GISPOSAL SYSTEM “SITE-ONLY™
WILL BE ACCEPTED FOR PROCESSING. ALL {3} {TEMS MUST BEMARKED WiTH AN X",

it O Aol MDD MB
ST

T2k BBush
L ar

at. TAX PARCEL (PROPERTY 1.D.] NUMBER
Tnis may ks okiaired oy cz’ling the Leon County Tax Col'ectars Office at [850) 483- 4357

0Z.__ APPLICATIOGN PAGE
Tne aoplication page must be completed inits’ el rety and signed.

NOTE: If the averer of the property uses an avihorized representative to obrtain a
“site-gnly” approval for the placement of an on site sewage freatment 2nd disposal
system on a fol, 2 signed stalemenl from the owner of the property assigning
aulhorily for the representative to act on the owner’s behall shall accompany the

appiication.

3. SITE PLAN
Complete tha checklist on 1ne reverse of the site pran in its' antiraty. All sise plars mus?
Be drawn shawing dimensians.

04, PAOVIDE COMPLETE DERECTIONS TO THE JOB SITE
NOTE: Tha job site must be properly marked with the flags provided by the Lean County
Heath Depastment aflar the applicaion has been acsepted.

5. FEESCHEDULE
A "Sitg-Cnly" evaluaticn ize is 3115.00.
B.___ Permit fee wth completed ste avaliation is $190.00.
NOTE:  If & ‘site-oniy™ application is converted into a permit, an application packet for a
Mew on si¢ sewage treatment and disposal system parmit must be complsted.

“SITE-ONLY" EVALUATION NOTICE

Please be agvised at the information you receivad from a “site-only” evaluaton is noi a guaran'sg ihat a new on site
sewaga treatmant and disposal system parmit wil be issuad. The longer tha fime lapse from site evalualion to a requast
for 8 censtruction permit, the more likely changes will have occourred ihat may invalid the evaluation. Alterations to tha
sutject Ict or adjacent lo's of the discovery of additicnal information concerming the lot could directly afect our abilty to
issus a new on site s2waga treatment and disposal system germit. The evzluation may oe affected by erosion, man-
made changes in tha fot, changes in the waler tabla, changes in drainage, inslallation of wells an surrornding groperty,
changes in tha law, rules, ar lagal oidinances.

IS TIILE SITE ACCESSIBLE AND MARKED

Fad

Grates are unjocked
Drows are restrained

Brush is claar enough to get o the site (minimuin 46t wide path)
Yellow flag at the rmad marks the entrance 1o the properiy

Pink flug marks the locaticn of the proposed seplic site

Blue tlag marks the location of the proposed well

THIS APPLICATION WAS SUBMITTED BY

AND ACCEPTED FOR PROCESSING BY

CATED

Eeor County 1lealth Depariment Environmzntal Health «P.0. Box 2765 Talluhaszsee. FL 22310



